Background: High stress levels have been reported among nurses from various backgrounds. It is challenging to nurse frail older people in hospitals, and a lack of appropriate knowledge of geriatric giants can result in work-related stress. Sources of stress and coping mechanisms have been studied, but the impact of intervention with regular teaching sessions at the ward level is unclear. Aims: This work aims to find out the prevalence of work-related stress level in care of the elderly wards and also to find out whether improvement in the knowledge of common problems (geriatric giants) in older people would help alleviate the stress level in our study group. Methods: All nurses in the two care of the elderly wards were enrolled for the study. Teaching on understanding and management of delirium, dementia, malnutrition, incontinence, pressure sores, postural instability, and falls was delivered twice per week for 6 consecutive weeks. The teaching cycle of 6 weeks was repeated two more times to cover night shifts and leaves. This was done to ensure that each staff member has attended at least one teaching session on each of the six topics over 18 weeks. Results: Stress levels among staff members were measured using a validated scale, the Expanded Nursing Stress Scale, at the beginning and end of these 18 weeks. Conclusion: Although the mean overall stress scores were lower after the teaching, this was not statistically significant. However, subanalyses showed significant reduction in stress from their routine workload in managing complex and frail older people.
Introduction
Worldwide, the population is aging and hospitals are increasingly being challenged with very old and frail people admitted with acute illness. 1 Nurses are caring for more adults aged over 65 years than any other patient population. Caring for older people requires specific knowledge and training to manage both acute and chronic problems in older people.
Older people with any acute illness can have further complications including delirium, malnutrition, incontinence, or pressure sores. The National Institute for Health and Care Excellence reported that about 30% of older people fall every year, 2 and their hospital admission is associated with increased risk of falls. 3 Over one-third of the older people admitted to hospitals have background cognitive impairment or dementia. Incontinence, immobility, instability (falls), and intellectual impairment (dementia) have collectively been labeled as geriatric giants to highlight the major illnesses associated with aging. 4, 5 Despite being potentially reversible, they do not present in a classical "text book" manner; old patients are frequently labeled as "failing to cope". 6, 7 Among all health care professionals, nurses play a vital role in the health care system and often they are the first point of contact for the patients and their families. In order to provide safe, affordable, and patient-centered care, nursing education needs to be enhanced fundamentally. Nursing education is available in most health care settings, but participating in such training events may be difficult due to time and service constraints. The impact is overworked nurses who are unable to keep themselves up to date with their own training and development. 8 This not only increases the stress burden at work, but can also compromise the patient care. 9,10 High stress levels have been reported among nurses from various backgrounds. 11e15 Sources of stress and coping mechanisms have been studied, but the impact of an intervention with regular teaching of nurses at the ward level is unclear.
Various discussions with the nursing staff members have suggested increasing stress at the work place, and it has been reported secondary to a lack of knowledge, training, and confidence in managing older people in the hospital. Our hypothesis was that a regular teaching program for nurses on understanding and management of the most common conditions in older people admitted with acute illness can reduce their work-related stress. The objective of this study was to measure the prevalence of work-related stress level in care of the elderly (CoTE) wards in a local general hospital and also to find out whether improvement in the knowledge of geriatric giants would help alleviate the stress level in the study group.
Methods
A focus group was established with the nursing ward manager, senior nurses, and doctors, and discussions were held to understand staff perception, attitude, and factors leading to stress. Nurses working in CoTE wards suggested that in order to deliver enhanced care, they need improved nursing knowledge and education to manage frail older people in the hospital setting. The main issue established was the lack of nursing staff training in understanding and management of six commonly encountered problems in older people. These problems include delirium, dementia, malnutrition, incontinence, pressure sores, postural instability, and falls, which are also known as "geriatric giants". 4, 5 The focus group decided to enroll all nurses in CoTE wards for the teaching sessions on geriatric giants. A formal sample size calculation was not undertaken, since all the nurses who attended the sessions were sampled. Teaching sessions were organized to improve the understanding and current guidelines on management of delirium, dementia, malnutrition, incontinence, pressure sores, postural instability, and falls. The teaching sessions were delivered by a consultant geriatrician (I.S.) and two specialty trainee registrars (G.B. and S.A.). The teaching was delivered twice per week for 6 consecutive weeks. This teaching cycle of 6 weeks was repeated two more times to cover night shifts and leaves, to ensure that each staff member had attended at least one teaching session on each of the six chosen topics over 18 weeks. Teaching was done based on the national UK guidelines by the National Institute for Health and Care Excellence or the National Service Framework for Older People. 16, 17 Each session was for 30 minutes and included lectures, case-based discussions, and reflective practice. Printed handouts of key learning points were given at the end of session.
Nurses were asked to give voluntary feedback and complete questionnaires before and at the end of 18 weeks of teaching voluntarily. Stress level among staff members was measured using the Expanded Nursing Stress Scale (ENSS) prior to commencing nurses' education and again at the end of 18 weeks of nurses' education. 18 ENSS is a well-known and widely used scale to measure work-related stress among nurses. 18 It had been validated to measure sources and frequency of stress perceived by nurses. ENSS has 57 items to rate the stress on a scale of 1e4 for each item (a score of 1 indicates being not at all stressful and a score of 4 indicates being always stressful). Sources of stress comprised nine subscales, including death and dying, conflict with physicians, inadequate preparation, problems with peers, problems with supervisors, workload, uncertainty concerning treatment, patients and their families, and discrimination.
Statistical analysis was performed using SPSS for windows (version 16.0; SPSS Inc., Chicago, IL, USA). Data are presented as means þ standard deviation. The difference in scores before and after intervention was summarized with the paired t test. The level of statistical significance at which the null hypothesis was rejected was chosen as 0.05.
Results
Nurses' age ranged from 22 years to 62 years (all nurses did not answer the age question) and have been in the profession for 2e40 years. Fifty ENSS questionnaires were given to nursing staff from two CoTE wards. The response rates to return questionnaires preand postintervention were 52% (26 participants) and 58% (29 participants), respectively. The total mean ENSS scores were 137.46 ± 41.82 before nurses' training and 122.48 ± 29.14 (p ¼ 0.13) after the teaching sessions. There was no significant reduction in overall stress with this teaching activity.
Subanalyses were performed for four out of nine parameters (stress related to workload, conflict with physicians, dealing with patients and their families, and uncertainty concerning treatment), which we thought to be relevant to nursing stress caused by a lack of knowledge ( Fig. 1 ). Stress related to workload was 27.15 ± 5.04 before teaching, and after teaching it was significantly lower (20.86 ± 5.18; p ¼ 0.001).
Stress of dealing with patients and their families (preteaching ¼ 23.19 ± 5.89, post-teaching ¼ 20.38 ± 5.68, p ¼ 0.07) and stress due to uncertainty concerning treatment Fig. 1 . Nurses' stress pre-and post-teaching (subanalysis).
(preteaching ¼ 19.38 ± 8.37, post-teaching ¼ 18.93 ± 5.60, p ¼ 0.8) were lower after teaching, but the mean stress scores for conflict with physicians increased from 7.88 ± 5.28 prior to training sessions to 10.03 ± 2.82 (p ¼ 0.13) after the sessions. These results were statistically nonsignificant.
Discussion
Age-related changes affect the function of every body system. Nursing staff should be provided with information on the demographics of aging, age-related changes in the functioning of the body, medication use, and assessment of older patients with any acute illness to enhance nursing experience and knowledge. A lack of this knowledge and awareness of atypical presentation in older people may be one of the factors that can make nursing care stressful.
One-third of hospital patients can have background cognitive impairment, and a significant number of these patients do not get the diagnosis. 19 Delirium is also common in medical inpatients, and its incidence varies between 5% and 42%, with associated adverse effects on mortality, functional outcomes, length of stay, and institutionalization. 20 Therefore, it becomes essentially important for nurses to have a good knowledge and confidence to identify various factors that can distinguish between reversible confusion and dementia. Similarly, in older patients, the prevalence of malnutrition, incontinence, pressure sore, and falls is high as well. Not all nurses receive specialized education to care for older people after completing their nursing training. To add to their stress levels, older people's care is constantly scrutinized in the UK through various national audits.
The National Health Service (NHS) Knowledge and Skills Framework defines and describes the knowledge and skills that NHS staff need to apply in their work in order to deliver quality services. The purpose of the NHS Knowledge and Skills Framework is to support effective learning and development of teams. It also aims to support the development of individuals in the post they are employed so that they can be effective at work. Thus, nursing staff should be able to apply the knowledge and skills appropriately in providing good clinical care. 21 The updated framework of standards, "Doing Well, Doing Bet-terdStandards for Health Services in Wales" set out the requirements of what is expected of all health services in all settings. These standards provide a consistent framework that enables health service providers to look across the range of their services in an integrated way to ensure that everything they do is of the highest quality and that they are "doing the right thing, at the right time, for the right patient in the right place and with the right staff". The recommendations are that services and teams should use these standards to make changes that will contribute to overall quality improvement within their services. 22 Recent research and knowledge in gerontology also suggest a new evidence base that all clinicians and practitioners should routinely employ in the care of older people. Therefore, education on geriatric giants is as important for nurses as for any other medical professionals involved in the care of older people. However, in spite of the guidance and available resources for nurses' education, further training and learning are not always feasible due to work pressure. Nonetheless, nurses are expected to have knowledge and also to take appropriate actions to manage the most common problems of older patients in medical wards. Supporting nurses at ward-based level can be helpful to improve patient care.
In our study, training of nurses on geriatric giants showed a nonsignificant reduction in their overall stress levels. Interestingly, nurses reported more stress due to conflict with physicians (p ¼ 0.13), which is nonsignificant. We have observed that workload-related stress was significantly lower after 18 weeks of teaching sessions. The nurses reported that it was less stressful to work with older people if you have appropriate knowledge and strategies to manage delirium. However, we cannot exclude the possibility that any other factors in the hospital or ward organization that would have been placed during our intervention, which we did not measure, had any effect on lowering workload-related stress.
A large teaching intervention providing continuing medical education in geriatrics to community-based generalist physicians over a 3-year period had reported improvement in the care of older people and teaching of geriatrics. 23 The feedback from physicians included improvement in the assessment of functional activities, cognition, and drug use by older people. In our study, feedback from nurses on enhanced knowledge of geriatric giants was also positive, including improvement in patient care such as avoiding inpatient falls, early diagnoses of dementia, and prevention of delirium.
Regular nursing training plays an important role in providing the highest-quality care and in the delivery of evidence-based medicine. However, most nurses do not receive any further specialized training after gaining a nursing qualification. 6, 24 Nursing schools are under pressure to offer accelerated programs to meet growing workforce demands and provide students with the knowledge they require to care for an aging population. An integrated course involving both adults and older individuals has demonstrated important improvement and positive influence on nursing students' knowledge and beliefs about care of older adults. 25 In many countries, the medical model is disease-oriented medical care, where, in comparison, older people have multiple long-term conditions and are on polypharmacy. 26 Worldwide, populations are aging and there is a shortage of geriatricians. Health care needs of older adults require a multidisciplinary team approach in which team members should have knowledge about the aging process. There is clear evidence for comprehensive geriatric assessment 27 and multidisciplinary intervention, which are the cornerstones of modern world geriatric practice. Therefore, there is a need not only to implement training programs to generate more geriatricians, but also to expand training programs for interdisciplinary team members. 28 Training of interprofessional team members, including nurses, physiotherapists, occupational therapists, social workers, and dietitians, would effectively multiply the number of individuals who would be able to care for older adults. 28 Formal curricula of interdisciplinary team training in caring for older people are needed to prepare health professionals from other nonphysician disciplines to achieve effective team working. 29 The Department of Ageing and Life Course has developed a toolkit that assists health care workers to educate themselves regarding the diagnosis and management of chronic diseases and the so-called four giants of geriatric medicine (memory loss, urinary incontinence, instability, and immobility). 30 We acknowledge the study's weakness. The sample size was relatively small, and this study was conducted in only one center and two CoTE wards (a total of 60 patients). Probably, by conducting a large-scale study involving acute and general medical wards, we may be able to measure the change in their stress levels more clearly. The subanalyses were carried out using four out of nine domains of whole of ENSS questionnaires, as we thought that the other five domains related to nurses' stress factors were not very relevant to our study. The improvement in knowledge was not measured, and its relationship with stress reduction was not studied. We have not measured the sustainable effect of educational intervention in reducing stress levels of nurses. Further study is currently underway to determine whether the reduction in stress is an ongoing, long-term effect of training, or whether repeated educational interventions are required.
Our study has certain strengths. The nurses were asked about their learning needs and how they prefer to learn, and this information was shared to plan the teaching program in the focus group led by the nursing ward manager. Nursing stress was measured by the most validated tool, and nursing education was the key innovation in CoTE wards to improve patient care. New ways of multidisciplinary working by teaching nurses in routine clinical care in CoTE wards were explored and evaluated. Improvement in our multidisciplinary functioning was observed following this nursing teaching activity.
Conclusion
Regular nursing training is essential to achieve excellent quality of care for older people. Nursing staff not only appreciated the teaching sessions, but also were less stressful. Regular nursing education showed significant reduction in stress from their routine workload in managing complex and frail older people. Medical teams could be formally appraised to involve in the multidisciplinary teaching and evaluation of their teaching effectiveness. Further studies on similar interventions would be helpful to confirm our findings and also to measure the length of time that work-related stress remained low, to compute the optimum interval prior to conducting another training program.
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